urgent at any moment. If the non-operative treatment is not successful, you should choose the most convenient time and circumstances for operating, and, I think, the time of year is very important. For instance, a period of foggy weather is not a good season to select. If sepsis is proceeding from adenoids they should be removed as quickly as possible. We are apt to regard adenoids without reference to the size or shape of the pad: it is a mass of variable shape, and, I think, the shape it assumes in a given case is important. For instance, quite a small pad may obstruct the Eustachian ostia; and the converse is also true. A pad with pitting, as in Thornwaldt's disease, is much worse than a smooth oval or round pad, for in the latter case there are no crevices for the collection of pus. Some men, when starting on this work, rely too much on the use of the finger. The finger cannot tell you as much as a view with the mirror. Students should be better trained in the use of what I regard as the most difficult of all mirrors to manipulatenamely, the post-nasal mirror.
Dr. WILLIAM HILL.
In reference to the question as to whether so-called " adenoids " are congenital, I have seen infants who appeared to be born with a goodsized Luschka's tonsil, just as some are born with a big nose. I think that, in some very young subjects especially, there is superadded a condition of nasal catarrh in association with swelling of Luschka's tonsil. The common catarrh of the nose and accessory sinuses is shared by the adjoining area, the post-nasal pharynx and its tonsil. The condition of catarrh is supposed to be a microbic one, and to be influenced by climate; but, I think, there is a condition of mucous membrane, especially in children, which is influenced less by microbic than by climatic conditions. There is a tendency to tumefaction, and there is a hygiene for preventing this, which I take to be one of the important things you are discussing. If we are to have a good air-way, there must be evaporation; therefore, if a child is taught to make some effort to breathe through its nose, it will have a less water-logged condition of nose and nasopharnyx, and that will be all to its benefit. But it is difficult to teach children to get rid of excessive secretion by effectively blowing the nose, and getting a good blast of air which will prevent the nasal mucosa getting water-logged. Tonsillar enlargement does not tend to clear up if the child is subject to nasal catarrh. There are, however, many children with normal noses who suffer from enlargement of Luschka's tonsil. I do not regard that enlargement as often a congenital one, but some children, especially rickety children, have a very small nasopharynx, and therefore, relatively, Luschka's tonsil occupies more of that space than in a child with a well-developed nasopharynx. That will influence air pressure, and lead to changes in the ear. All to the good, therefore, if members of the Children's Section can devise means by which children learn to breathe well through the nose, and can be kept free from catarrh, and so forth.
But there is necessarily the microbic factor to be taken into account as an exciting cause of "adenoids." In this country the responsibility for the enlargement of a Luschka's tonsil, which remains permanently enlarged and usually becomes fibrosed, must be largely due to attacks of the exanthemata. To attempt by breathing exercises or by medical means to reduce an enlarged Luschka's tonsil which has undergone fibrosis is' about as futile as to expect reduction in an enlarged and obviously fibrosed faucial tonsil by sending the patient to Margate. It has come to be regarded as axiomatic that if you meet with enlarged tonsils in children which do not go down with the administration of cod liver oil and iron and a visit to Margate, or similar change of air, then they are fibrotic and the only thing to do is to extirpate them. And in the case of enlarged Luschka's tonsil, I think, we often waste much valuable time, even in very sickly children in whom operation is sought to be avoided, by trying to induce.this and the other tonsils to shrink, when it is probable that there is a large element of fibrosis. present. I should be glad to know in cases of haemophilia and of marked anaemia and debility, how these children could be improved without operation, but, so far, I have been much disappointed. The rhinologist is not thirsting for blood, but I am inclined to throw cold water on the suggestion that much can be done in the general run of cases by means other than operative, and while waiting valuable time is being lost, because we have to consider the question of deafness and other sequelhe.
Dr. W. H. KELSON.
We can clear some of the ground by classifying these cases of adenoids. It cannot be denied that what is called a bad case of adenoids -viz., one in which there is a complete block, cannot be treated successfully by medical means: such a case does not get better unless
